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PREFACE 



This Resource Manual represents the efforts of a task force 
composed of members of the American College of Emergency Phy- 
sicians, the Society of Teachers of Eraergenc"' Medicine, and the 
University AsscK:iation of Emergency Medicine. The purpose of their 
project was to arrive at an initial consensus regarding the appropriate 
skills, knowledge, and attitudes emergency physicians should have 
relative to alcohol abuse and drug abuse and to promote the adoption 
of appropriate curriculum objectives relative to those skills, knowl- 
edge, and attitudes at the undergraduate, graduate, and continuing 
medical education levels for emei^ency physicians. Puisuant to that 
purpose the following objectives were established. 

• To develop consensus statements on the minimum skills, 
knowledge, and attitudes (KSAs) emergency physicians should 
have relative to drug abuse and alcohol abuse and to deline- 
ate KSAs for each level of training (i.e., undergraduate, 
graduate, and continuing education). 

• To identify current curriculum materials being used at each 
level of education and evaluate the degree to which they 
appropriately relate to agreed upon skills, knowledge, and 
attitudes for each level. 

• To identify curriculum materials used by other primary care 
specialties and determine the degree to which they relate to 
agreed upon skills, knowledge, and attitudes for emergency 
physicians. 

• To develop a materials catalog that identifies the KSAs for 
each training level and the appropriate materials for each 
training level. 

• To identify current gaps in educational strategies and cur- 
riculum material at each level of training and, further, to 
develop recommendations to address those gaps. 

The task force developed an initial set of KSA objectives and 
sent that list to over 200 academicians and practitioners in emergen- 
cy medicine for their review. Based on the input from that review, a 
final list of objectives was prepared. A feedback form was then sent 
to all 123 medical schools, as well as all 65 approved residency 
training programs in emergency medicine, to determine to what 
degree the KSA objectives identified by the task force were taught at 
the undergraduate and graduate level. Thirty-three returns (27 per- 
cent response rate) were received from medical schools in response 



to our request for information about clerkshiiM in emergency medi- 
cine. This return was considered too low for analysis. However, the 
task force felt the findings of other investigations in sut»tance abuse 
and i^mary care would apply to emergency medicine and, therefore, 
this portion of the investigation is not deemed as critical as the focus 
on graduate medical education. 

Forty responses (62 percent) were received from residency 
directors who provided information on what objectives were covered 
and how much time was devoted to those objectives. The task force 
viewed the list of KSAs as minimal content for any graduate of a 
residency training program in emergency medicine and, therefore, all 
the objectives should be covered by all residency training programs. 
The results indicated that this was not the case. Members were 
particularly concerned by the lack of education provided on physician 
impaiiment. A majority of the residency directors (60 percent) 
indicated they were satisfied with the adequacy of alcohol and other 
drug abuse training; however, a majority (74 percent) were dis- 
satisfied with the adequacy of substance abuse training materials 
available. 

The task force was unable to identify any continuing medical 
education programs offering information on alcohol and other drug 
abuse in emergency medicine. 

Over 200 reference materials were identified and reviewed; 76 
were considered appropriate for emergency medicine. Appropriate 
resources were identified for each of the objectives. They are listed 
in the annotated bibliographiy. A matrix of materials for each objec- 
tive is also supplied. 

The manual also incluaes recommendations for further action, 
including develc^sment of a compendium of materials, the assessment 
of residents' competence in substance abuse, development of appro- 
priate faculty training materials, and the development of adequate 
support systems. 
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INTRODUCTION 



The emergency department serves as the 
point of entry into the health care system 
for a significant percentage of the Ameri- 
can population. Emergency physicians are 
not primary care physicians in the sense of 
provlc^ng ongoing continual care, but emer- 
gency physicians do treat patients primarily. 
Thus, they are faced with many of the same 
problems as are primary care physicians. 
This is particularly true of problems related 
to alcohol and other drug abuse. 

In their introduction to Consensus State- 
ments on Alcohol, Drugs, and Primary Care 
Physician Education developed at the Rancho 
Mirage Conference sponsored by the U.S. 
Department of Health and Human Services 
in 1985, David Lewis, MD. and Robert Niven, 
MD, stated ". . . we believe that physicians 
in family medicine, internal medicine, pedi- 
atrics, and psychiatry are in a position to 
have major impact on the problem [arising 
from substance abuse]. Early stage patient 
presentation is often non-specific and thus 
is likely to be seen first by the primary 
practitioner . . .** The same statement could 
be made accurately about physicians who 
practice emergency medicine. 

In his book Enmrgency Psychiatry, 
Douglas Rund, MD, noted "that at least 7 
percent of emergency visits are directly 
caused by alcohol abuse and the percentage 
of alcoholic patients in the emergency de- 
partment has been estimated at between 12 
percent and 36 percent. A study using strict 
research diagnostic criteria demonstrated 
the prevalence of alcoholism in an emer- 
gency population of an urban hospital to be 
20 percent, with an ll-percent prevalence 
in the daytime and 29 percent in the night- 
time population . . . Trauma is particularly 
influenced by alcohol- At least 50 percent of 
automobile accidents involve one intoxi- 
cated person." 

Alcohol and other drug abusers fre- 
quently present to the emergency depart- 



ment, and their appearance is not alway:: a 
welcomed sight. Rund noted that "the most 
predictable reactions of the emergency 
staff to these patients are ones of revulsion, 
disgust, and anger. This easily understood 
and quite human response is not the most 
therapeutic one, however, and it may lead 
to violent confrontation or misdiagnosis of a 
serious medical problem." Such a negative 
reaction by emergency physicians as well as 
primary care practitioners is commonly 
cited in the literature. 

The need to provide physicians with 
adequate training for identifying and ap- 
propriately dealing with substance abuse 
patients has been well documented. As early 
as 1972, the American Medical Association 
had outlined this need and identified several 
key content areas. This need was echoed in 
a rejK>rt from a conference sponsored by the 
Macy Foundation, and, partially in response 
to this identified need, the Association for 
Medical Education and Research in Sub- 
stance Abusp was formed. 

These activities predated the develop- 
ment of emergency medicine as a specialty, 
which occurred in 1979. Most of the efforts 
in curriculum development in emergency 
medicine focused on developing the clinical 
content of the specialty. Specifically, the 
curriculum has focused on alcohol and other 
drug abuse in its most acute form, i.e., 
diagnosing and treating drug overdoses. 
While such knowledge is critical, most forms 
of substance abuse are far more subtle. 
Emergency physicians, like other specialists, 
must be equipped to identify these more 
subtle forms anid be armed with appropriate 
information on how to treat and/or refer 
patients with such problems. Physicians also 
need to learn how to appro" «iately identify 
and manage physician*' who become 
substance abusers. The i^esidency Review 
Committee for Emergency Medicine {RRC/ 
EM) recently proposal a requirement that 
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residency directors have in place a policy 
for identifying and dealing with residents 
who are substance abusers. Directors of 
emergency departments are also struggling 
with this problem. Any training effort 
dealing with alcohol and other drug abuse 
should also deal with identifying such 
problems in oneself and one's peers. 



The problem, then, was the lack of a 
fully developed curriculum in alcohol and 
other drug abuse for emergency physicians. 
This deficiency exists at all levels of emer- 
gency medicine training-mndergraduate, 
graduate, and continuing medical education. 
This resource manual is an attempt to fill 
that void. 



MINIMAL iCNOWLEDGE AND SICILLS 



The following summarizes the minimal 
skills, knowledge, and attitudes about 
alcohol and other drug abuse necessary for 
medical students and emergency physicians 
to possess and delineates levels for each 
objective. Most objectives listed are con- 
sidered to be essential for anyone graduat- 
ing from medical school. These same ob- 
jectives should be reviewed in the training 
of residents in emergency medicine, along 
with more indepth material. Certain ob- 
jectives, which are considered only appro- 
priate for those who are in graduate training 
programs in emergency medicine, have been 
designated with an 

This manual is written for faculty at the 
undergraduate and graduate level who are 
designing curriculum materials as well as 
evaluation materials for alcohol and other 
drug abusing education. 



General Issues 

1. Discuss the epidemiological aspects 
of alcohol and other drug abuse and 
poisoning 

2. Recognize the extent of the alcohol 
and other drug abuse problem in the 
pre-hospital and emergency depart- 
ment settings 

3. Discuss the ethnic, socioeconomic, 
occupational, and other factors 
associated with substance abuse 

4. Recognize the implications of denial 
of substance abuse at the physician 
and patient level 

5. Compare and contrast the disease 
concept of alcohol and other drug 
abuse disorders with other models or 
theories 



6. Identify and define the substances of 
abuse (their classes and street names) 

7. Identify and understand common 
terminologies such as abuse and 
addiction, dependency, tolerance, 
use, and misuse 

8. Identify the emergency physician's 
responsibilities and limitations in 
treating alcohol and other drug abuse 
patients 

9. List the groups that emergency phy- 
sicians would be responsible for edu- 
cating (emergency physicians, nurses, 
medical students, and prehospital 
care personnel) and specify strategies 
and needs 

10. Determine the educational offerings 
available for maintaining knowledge 
and skills regarding substance abuse 

11. Recognize the need to maintain up- 
to-date knowledge about diagnosis, 
treatment, and the ongoing recovery 
process 

12. Recognize the importance of patient 
and family education as part of the 
treatment process 

13. Provide patient education regarding 
use of addictive or abused substances 

14. Discuss the medical-legal aspects of 
substance abuse 

DiagiK3si$ and Recognition of Alcotol 
and Other Drug Abuse 

1. Define and explain the criteria for 
diagnosing substance abuse (NCA, 
DSM-III) 
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2. Identify and apply the appropriate 
diagnostic methods for recognizing 
the early stages of substance abuse 

3. Describe the medical, surgical, and 
psychiatric conditions frequently 
associated with alcohol and other 
drug abuse 

4. Perform a differential diagnosis for 
each type of substance abused 

5. Explain the use of blood, urine, and 
breath tests in screening for sub- 
stance abuse and the legal issues of 
administering these tests 

6. Identify the negative attitudes in 
physicians that may inhibit the diag- 
nosis of alcohol or other drug abuse 



Management of Alcohol or 
Other Drug Abuse 

1. Identify the clinical presentation and 
treatment of acute intoxication from 
substances of abuse 

2. Identify the clinical presentation and 
treatment of withdrawal states as- 
sociated with abused substances 

*3. Compare and contrast the manage- 
ment of acute intoxication and 
withdrawal in the prehospital setting 
to that in the emergency department 

♦4, Demonstrate technical expertise in 
performing therapeutic and diag- 
nostic emergency interventions (e.g., 
intubation, gastric lavage) 

5. Recognize the possibility of multiple 
drug ingestion in the acutely intox- 
icated patient 

6. Recognize that detoxification is only 
the first step in the definitive treat- 
ment of alcohol and other drug abuse 

7. Present the diagnosis of substance 
abuse and emphasize the need for 
treatment to the patient and sig- 
nificant others 



8. Describe appropriate attitudes phy- 
sicians should have toward substance 
abuse patients (e.g., negative atti- 
tudes may have a detrimental effect 
on the patient-physician interaction; 
positive attitudes enhance patient 
compliance) 

9. Define, compare, and contrast acute 
versus chronic organic brain syn- 
dromes and recognize that some sub- 
stances can cause an organic brain 
syndrome after the initial intoxication 

10. Identify the agencies and facilities 
available to the patient and family 
for treatment, then, based on the 
patient's needs and the community 
resources, make the appropriate 
referrals (e.g., Al-Anon, AA, NCA, 
county and State impaired physician 
committees) 

11. Recognize the effects that alcohol 
and other drug abusing patients have 
on their families (e.g., spouse and 
children) 

12. Identify and discuss the roles of 
people who can assist in the treat- 
ment of substance abuse patients 
(e.g., psychiatrists, nurses, alcohoi 
and drug abuse counselors, social 
workers) 

13. Recognize drug-seeking behavior in 
patients presenting to the emergency 
department for various medical 
problems 



Complications 

1. Discuss the role that substance abuse 
and incidental poisoning may play in 
I»tients with illnesses related to 
environment, athletics, and/or occu- 
pation (e.g., bums, hypothermia, 
hyperthermia, drowning) 

2. Identify and discuss the acute and 
chronic medical, surgical, and psy- 
chiatric manifestations of alcohol 
and other drug abuse 
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3. Discuss the complications of phar<> 
macotherapy (including maltrosone, 
disulfiram, and methadone) and drug 
interactions 

4. Compare and contrast pharmacolog- 
ical versus toxicological manifesta- 
tions of abused substances 



Special Populations ami Substance Abuse 

1. Discuss the patterns and risks of 
substance abuse associated with age, 
gender, culture, and occupation 

2. Identify the effects of use and abuse 
of drugs in the pregnant patient 
including obstetrical and fetal 
complications 

3. Explain the interaction between 
specific medical and surgical condi- 



tions and the development of sub- 
stance abuse 



Physician Impairment 

1. Discuss the signs and symptoms of 
physician impairment 

2. Recognize that the impaired physi- 
cian is often unable to ask for help 

3. Discuss methods of identifying and 
preventing physician impairment 

4. Recognize the need for reporting 
impaired physicians and determine 
the appropriate manner of inter- 
vening in order to initiate treatment 

5. Recognize factors that may place 
physicians at risk for alcohol and 
other drug abuse 
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ANNOTATED BIBUOGRAPHY OF EDUCATIONAL RESOURCES 
IN SUBSTANCE ABUSE EDUCATION FOR EMERGENCY MEDICINE 

Sample Reference 



Bibliographic source 

\ Number of references 
listed in article 

Office of Aca<kmic Affaun, Hennepin County NteJicai Qtn\^T^_^ — 
701 F^rk Avenue Minneapobs, MN 55415, pp. 1-5. 9 ref, -'-'^ 



GmcrolissuKi 

\. epktemotog»J aspects 

4, trni^icatkm of denial 

Sub&iance abuse objectives 

to which article pertains ■ Dia^u^ and rtcoffuaon 

I. cntcna for(iUgno«ng 

1 diagnoit^ methods for earty stages 

6. negative attitudes 

8. pbystcian astttudes 
10, agencies and faaliitcs 
13. diug-seeking behavior 

CtmpUamont 

1. Mivin»ifltental< athlettc, and/or 
occupationai illness 

SpeciiU p(^mlamn$ 

1. age, gender, culcu.x. ocmpaf ton 

FHyncian impamncm 
L signs and symptoms 

2. vnable to ask for help 

1 Htemtf^ngand preventing impainnent 

5. liskCacton 

□ This an^decchbesMtnncsou'schemicaUy dependent 
phyvkians wfio m now memb et s cd Phy^dans Seiving Phy<^ 
sic»ns, a inippoft group <rf lecoveHng physicians. AA and 
geiKial practitioners ivere posuiveiy tmvlved. The aitide 
describes demographics, substaims used, and resistance 
to treatment. 



Undergraduate and graduate 

Recommended level 
(note: ''graduate'* includes 
continuing medical education) 
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Anderstm, C.T. Mimesota's ehmeaUy- 
dependent ^iysieiaas. Office of Academic 
Affairs, Hennepin County Medical Center, 
701 Park Avenue, Minneapolis, MN 55415. 
pp. 1-5. 9 ref. 

General issues 

1. epidemiological aspects 

4. implications of denial 

Diagnosis and recognition 

1. criteria for diagnosing 

2. diagnostic methods for early stages 
6. negative attitudes 

Management 
8. physician attitudes 
10. agencies and facilities 
13. drug-seeking behavior 

Complications 

I. environmental, athletic, and/or 
occupational illness 

Special populations 

1, age, gender, culture, occupation 

Physician impairment 

1. signs and symptoms 

2. unable to ask for help 

3. identifying and preventing 
impairment 

5. risk factors 

This article describes Minnesota's 
chemically dependent physicians who are 
now members of Physicians Serving Phy- 
sicians, a support group of recovering 
physicians. AA and general practitioners 
were positively involved. The article 
describes demographics, substances used, 
and resistance to treatment. 

Undergraduate and graduate 



Baker, F.M. £R "capture of the skid-row 
alcoholic." General Hospital Psychiatry 
2:138-143, 1985. 23 ref. 

General issues 
4. implications of denial 



Mmagement 
6. detoxification as first step in 
treatment 

**Skid row" alcoholics who frequently 
present to the emergency department 
intoxicated and unable to care for them- 
selves are defined and discussed. The use 
of a specialized alcohol treatment unit 
in the emergency depanment that re- 
sulted in better treatment for the alco- 
holic and better understanding of the 
disease process by the emergency de- 
partment staff is described. 

Undergraduate and graduate 



Bander, K.W.; Goldman, D.S.; Schwartz, 
M.A.; Rabiis}witz, £.; ami English, J.T. 
Survey of attitude among three specialists 
in a teaching hrapital toward alcoholit^. 

Journal of Medical Education 62:17-24, 
1987. 15 ref. 

General issues 
4. implications of denial 

8. responsibilities and limitations in 
treating patients 

9. groups to educate, strategies and 
needs 

10. educational offerings 

Diagnosis and recognition 
6. negative attitudes 

Management 
8. physician attitudes 

Special populations 
3. medical and surgical conditions ard 
development of abuse 

This study surveyed three specialties 
(internal medicine, surgery, and psy- 
chiatry) and examined the differences 
among physicians in these specialities 
with respect to (1) physicians' attitudes, 
(2) knowledge, and (3) methods of 
treatment concerning the alcoholic 
patient. The results indicated that 
(1) physicians considered the alcoholic 
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patient treatable, (2) physicians still 
maintained a negative perception of the 
alcoholics' personality, (3) the stereo- 
typed picture of the "skid-row** alcoholic 
was less prevalent, and (4) physicians 
rejected standard learning techniques 
to enhance their understanding of 
alcoholism. 

Undergraduate and graduate 



well as eight laboratory tests (MCV, 
CGI, HDL, AST, alkaline phosphotase, 
cholesterol, urate, and GDH). The inter- 
views had a much higher sensitivity and 
specificity in identifying true alcoholics 
than the laboratory tests (90-percent 
sensitive for interviews, 35 percent for 
lab tests). The MAST was the most 
accurate, but the CAGE was shorter. 
The interview is recommended for 
alcoholism screening. 

Graduate 



Bean, M. Chapter principals and methods 
— Alo^lics AwM^ous. Psychiatric 
Annals 5i2):b-\3. 1975. 

General issues 
4. implications of denial 

Managemznt 
10. agencies and facilities 

This article reviews the development 
of Alcoholics Anonymous (AA) and the 
importance of this mutual help group in 
the treatment of alcoholism. It reviews 
the 12 principles underlying the A A 
treatment approach and relates them to 
a psychotherapeutic approach (i.e., 
breakdown of denial, reassurance, etc.). 
The actual workings of an AA meeting 
are explored, which offers further 
insight into the group dynamics (i.e., the 
socialization process). 

Undergraduate and graduate 



Bemadt, M.W.; Mumford, S.; Taylor, C; 
Smith, B.; and Murray, R.M. Comparison of 
cpi^tionnaire and laboratwy tests in the 
detection of excessive drinking and alco- 
holism. Lancet 1:325-328, 1982. 20 ref. 

Diagnosis and recognition 

2. diagnostic methods for early stages 

Three hundred eighty-five hospital- 
ized psychiatric patients were given 
MAST, CAGE, and Reich interviews as 



Beschner, G.M., and Friedman, A.S. 
Treatment of adolescent drug abusers. 
International Journal of Addictions 
20(6-7):97 1-993, 1985. 67 ref. 

General issues 

1 . epidemiological aspects 

3. ethnic, socioeconomic, occupation, 
and other factors 

8. responsibilities and limitations in 
treating patients 

9. groui» to educate, strategies and 
needis 

12. patient and family education as 
part of treatment 

Diagnosis and recognition 

2. diagnostic methods for early stages 

Special populations 

1. age, gender, culture, occupation 

This is a review of the complex social 
needs of adolescent drug abusers and the 
treatment network of detoxification, 
methadone maintenance, drug-free res- 
idential, and drug-free outpatient pro- 
grams. Adolescents abuse drugs because 
of ready availability and peer accept- 
ance, and as a way to feel good and alter 
mood. 

White adolescents use more seda- 
tives, stimulants, and psychotics than 
blacks. White adolescents acknowledge 
regular drinking more than blacks. Social 
deprivation and heroin use were more 
highly correlated with blacks. 
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The severity of drug abuse was best 
correlated with family factors: religion, 
education, stability, etc. Most adoles- 
cents were multiple drug abusers with 
consequential antecedent family dif- 
ficulties. Successful programs necessi- 
tate new initiatives. 

Under^aduate and graduate 



Bewley, T.H. Prescribing psychoactive 
drugs to ackticts. British Medical Journal 
281:497-498, 1980. 

General issues 

2. substance abuse in prehospital and 

emergency department 
8. responsibilities and limitations in 

treating patients 
14. medical-legal aspects 

Management 

2. clinical presentation and treatment 

of with(irawal 
13, drug-seeking behavior 

This is a short commentary on the 
drug-seeking pattern of addicted indi- 
viduals in Britain. Management of de- 
pendency and withdrawal is discussed 
with regard to strategy for treating de- 
pendent patients outside formal reha- 
bilitation programs. 

Graduate 



Caruana, D.S.; Weinbach, B.; Goerg, D.; and 
Gardner, L.B. Cocaine-packet ingestion— 
diagnosis, management and natural history. 

Annals of Internal Medicine 100:73-74, 1984, 
8 ref . 

General issues 

1. epidemiological aspects 

2. substance abuse in prehospital and 
emergency department 

7. common terminologies 

Diagnosis and recognition 
1. criteria for diagnosing 



Managermnt 

1. clinical presentation and treatment 
of acute intoxication 

Special populations 

1. age, gender, culture, occupation 

This discussion of cocaine "body- 
packers'* assesses the appropriate strat- 
egies with regard to removal, potential 
for obstruction, and fatal complications. 
The firmer packet preparations have led 
to limited complications associated with 
rupture. This is of particular importance 
for those working in Miami, New York 
City, or Los Angeles, where these pack- 
ers disembark. 

Graduate 



Chappel, J.N.. and Schnoll, S.H. Physician 
attitude— effect on treatment of chem- 
ically depemtent patients. Journal of the 
American Medical Association 237(21): 
2318-2319, 1977. 14 ref. 

General issues 

8. responsibilities and limitations in 
treating patients 

9. groups to educate, strategies and 
neediis 

Diagnosis and recognition 
6. negative attitudes 

Managenxnt 
8. physician attitudes 

Negative physician attitudes toward 
patients with substance abuse are dis- 
cussed, especially the pessimistic atti- 
tude toward treatment outcomes. These 
attitudes frequently affect a physician's 
ability to diagnose and treat the disorder 
and affect the patient's attitude toward 
treatment. The authors suggest that the 
m(»t effective way to change these 
attitudes is through experience, not per- 
suasion. They briefly describe a week- 
long course that exposes the student to 
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treatment programs and requires their 
panicipation. 



4, reporting and intervening 

5. risk factors 



Undergraduate and graduate 



Chitwood, D.D.; Wells. K.S.; and Russe, B.R. 
Mectical and treatment deflniticMis of drug 
use: The case of the adolescent user. 
Adolescence 16(64): 8 17-830, 1981. 22 ref. 

General issues 

1. epidemiological aspects 
3. ethnic, socioeconomic, occupation, 
and other factors 

Special populations 

I. age, gender, culture, occupation 

This is a study of adolescent drug 
abusers (age 13-17) in two different 
areas: the emergency department and a 
chronic treatment program. The two 
groups are compared and contrasted on 
sex. ethnicity, and types of drug used. 
Legal drugs were predominant among 
«cute ingestions seen in the emergency 
department. Illegal drugs, especially 
marijuana (75 percent^ were used in 91 
percent of the chronic abusers seen in 
the treatment centers. Females out- 
numbered males in the emergency de- 
partment (60:40 percent). White males 
outnumbered females in the treatment 
centers (65:35 percent). Hispanics were 
underrepresented and blacks were over- 
represented in both facilities based on 
relative percentages of these ethnic 
grouj!^ in the population. Hispanics 
tended to use legal drugs relatively more 
than whites or blacks. 

Graduate 



Clark, D.C.; Eckenfels, E.J.; Daugherty, 
S.R.; and Fawcctt, J. Alcdiol use patterns 
through medical school. Journal of the 
American Medical Association 257{1):2921- 
2926. 1987. 41 ref. 

Physician impairmnt 
3. identifying and preventing 
impairment 



This longitudinal study follows a 
medical school class for 4 years of 
school and monitors drinking patterns 
over that time. Men drank more than 
women, but their intake fell. Eleven 
lucent were excessive drinkers for at 
least 6 months, and more than half of 
the excessive drinkers were also abusers, 
but only a third of alcohol abusers drank 
excessively. Alcohol abusers had better 
Ist-year grades and NBME scores than 
their counterparts. 

Undergraduate 



Clark, W.D. Alcoholism: Blocks to diagnosis 
and treatment. The American Journal of 
Medicine 71:275-286, 1981. 

General issues 

4. implications of denial 

5. disease concept vs. other models or 
theories 

8. responsibilities and limitations in 
treating patients 

12. patient and family education as 
part of treatment 

13. providing patient education 

Diagnosis and recognition 

1. criteria for diagnosing 

2. diagnostic methods for early stages 

6. negative attitudes 

Management 
4. therapeutic and diagnostic 
intervention 

7. present diagnosis and need for 
treatment 

11, effects of patient or family 

The disease concept of alcoholism is 
discussed, but the article concludes that 
it cannot be proven. The authors feel 
that physicians should adopt the disease 
concept, however, because it allows 
them to approach the patient in a logi- 
cal, familiar way, i.e., first establish a 
diagnosis, then proceed with a treatment 
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JS 



plan. It emphasizes the importance of 
recognizing alcoholism in patients who 
present with other complaints. Tech- 
niques for making the diagiK»is, in- 
cluding questions to ask, are given. It 
also goes into various treatments that 
are available. The article emphasizes 
that the primary role of the physician is 
as a detector of the problem and that 
management of alcoholism is in the 
pretreatment phase. 

Graduate 



Coggan, P.; Davis, A.; and Rogers, J. 
Teaching alcc^lism to family medicine 
stixlents. The Journal of Family Practice 
13(7): 1025-1028, 1981. 13 ref. 

General issues 

1 . epidemiological aspects 

2. substance abuse in prehospital and 
emergency department 

3. ethnic, socioeconomic, occupation, 
and other factors 

4. implications of denial 

8. responsibilities and limitations in 
treating patients 

9. groups to educate, strategies and 
needs 

10. educational offerings 

Diagnosis and recognition 

1. criteria for diagnosing 

2. diagnostic methods for early stages 

Manageimnt 

7. present diagnosis and need for 
treatment 

8. physician attitudes 

Special populations 

1. age, gender, culture, occupation 

3. medical and surgical conditions and 
development of abuse 

Third-year medical clerks were 
taught basic diagnostic and management 
skills for the alcoholic patient to sen- 
sitize them to the scope of the problem 
in family medicine. Early recognition 
and intervention are stressed. 

Undergraduate and graduate 




Cog^n, P.; Davis, A.; and Haddac, R. 
Alcoholism curriculum development: An 
examination of the jatJcess. T*,e Journal of 
Family Practice 19(4):527-532, 1984. 7 ref. 



General issues 
4. implications of denial 

Diagnosis and recognition 
2. diagnostic methods for early stages 



This article describes the process 
used to develop a curriculum in alco- 
holism for family practice residents. It 
emphasizes the fact that the major focus 
of such a curriculum should be directed 
at improving those skills that aid in the 
early diagnosis/recognition of alcoholism 
(i.e., interviewing skills, recognition of 
early indicators of alcoholism;. Lz addi- 
tion, the curriculum focuses on making 
appropriate referrals. 

Graduate 



Cohen, S. Marijuana use detection: The 
state of the art. Drug Abuse and Alcoholism 
12(3), 1983. 4 ref. 



Diagnosis and recognition 
5. blood, urine, and breath tests 



This brief publication describes the 
urine test used for detection of mari- 
juana use. The author ix^ints out that the 
standard detection tests are capable of 
finding 100 ng/ml at the 9S-percent 
level of confidence. The highest urinary 
concentration is seen at 5 houi^ after 
smoking, and urines may remain positive 
from 1 hour to 72 hours after smoking. If 
a confirmatory test is added, the 
accuracy of this urine test approaches 
that if most other biomedical tests in 
general use. It is an indicator of recent 
use, but does not correlate with the 
degree of intoxication. After discon- 



tinuing a daily habit, the tests may 
remain positive for days or weeks. 

Graduate 



Crowley. T.J. Alcoholism— identification, 
evaluation and early treatment. Western 
Journal of Medicine 140:461-464. 1984. 

General issues 
12. patient and family education as 
part of treatment 

Diagnosis and recognition 

1. criteria for diagnosing 

2. diagnostic methods for early stages 

3. associated medical, surgical, and 
psychiatric conditions 

Management 

4. therapeutic and diagnostic 
intervention 

A step-by-step approach to the 
initial diagnosis and management of the 
alcoholic patient is briefly outlined. The 
steps include screening, further history, 
establishing an alliance, involving the 
family, setting a goal, and consideration 
of withdrawal. 

Undergraduate and graduate 



Dowllng. CP.; McDonot^ E.T.; and Bost, 
fLO. "^ve and Ecstasy," a report of five 
deaths associated with the 'ise of MDEA and 
MDMA. Journal of the American Medical 
Association 257in):\6\5-l6n, 1987. 17 ref. 

General issues 

6. classes and street names of abused 
substances 

7. common terminologies 

11. maintaining up-to-date knowledge 



Managenxnt 

1. clinical presentation and treatment 
of acute intoxication 

This discusses the use of "designer 
drugs'* as an attempt to circumvent DEA 
guidelines. MDMA is methylenedioxy- 
methamphetamine or ecstasy, and MDEA 
is the ethyl design or eve. These are 
dangerous and comparable to ampheta- 
mine in terms of potential use and 
misuse. 

Undergraduate and graduate 



Edcardt, M.J,; Harford, T.C.; Kaebler. C.T.; 
et al. Health hazards associated with alco- 
hol omsumptiiMi. Journal of the American 
Medical Association 246:648-666. 1981. 
348 ref. 



David, G. Early signs of alcotolism. 
Journal of the American Medical 
Association 238(2):161-162, 1977. 

Diagnosis and recognition 

2. diagnostic methods for early stages 

3. associated medical, surgical, and 
psychiatric conditions 

This is a short and easy to read list of 
hints and signs and symptoms of alcohol- 
ism. It also has a list of questions that 
may arouse siispicion of alcoholism, but 
there is no scoring system. 

Undergraduate 



General issues 



1. 
2. 



4. 
5. 

7. 

11. 
12. 

13. 
14. 



epidemiological aspects 

sut^tance abuse in prehospital and 

emergency department 

ethnic, socioeconomic, occupation, 

and other factors 

implications of denial 

disease concept vs. other models or 

theories 

common terminologies 
maintaining i^to^iate knowledge 
patient and family education as 
part of treatment 
providing patient education 
medical-legal aspects 
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Diagnosis and recognition 
\. criteria for diagnt^ing 

2. diagnostic methods for early stages 

3. associated m^ical, surgical, and 
psychiatric conditions 

4. differential diagnosis 

5. blood, urine, and breath tests 



Management 

1. clinical presentation and treatment 
of acute intoxication 

2. clinical presentation and treatment 
of withc^awal 

3. management prehospital vs. 
emergency department 

4. therapeutic and diagnostic 
intervention 

6. detoxification as first step in 
treatment 

7. present diagnosis and need for 
treatment 

8. physician attitudes 

9. acute vs. chronic organic brain 
syndrome 

10. agencies and facilities 

U. effects of patient or family 

12. roles of people assisting in 
treatment 

13. drug-seeking behavior 



Complications 

1 . environmental, athletic, and/or 
occupational illness 

2. acute and chronic manifestations 

3. complications of pharmacotherapy 

4. pharmacological vs. toxicological 
manifestations 



Special populations 

1. age, gender, culture, occupation 

2. pregnancy 

3. medical and surgical conditions and 
development of abuse 

This is an excellent general overview 
of alcohol abi^e and use and their broad 
implications. It reviews health hazards 
associated with alcohol consumption and 
includes information on fetal health 
hazards. 

Undergraduate and graduate 



Ewing, J.A. Detecting alcoholism: The 
CAGE questionnaire. Journal of the Amer^ 
icon Medical Association 252:1905-1907, 
1984. lOref. 

Diagnosis and recognition 
2. diagnostic methods for early stages 

This article reintroduces the results 
of the original studies that led to the 
development of the CAGE questionnaire. 
The breakout of data allows the reader 
to determine the corresponding sensi- 
tivities and specificities of this diag- 
nostic test depending on the number of 
positive responses to four yes/no 
questions. 

Undergraduate and graduate 



Ficarra, B.J. Toxicology states treated in an 
emergency d^Kirtment. Clinical Toxicology 
17(l):l-43, 1980. 66 ref. 



General issues 

1. epidemiological aspects 

2. substance abuse in prehospital and 
emergency department 

5. disease concept vs. other models or 
thasries 

8. responsibilities and limitations in 

treating patients 
11. maintaining up-to-date knowledge 



Diagnosis and recognition 

1. criteria for diagnosing 

2. diagnostic methods for early stages 

Management 

1. clinical presentation and treatment 
of acute intoxication 

Complications 

2. acute and chronic manifestations 

This is an indepth collective review 
of alcohol and drug abuse as seen in the 
emergency depart :jent. 

Graduate 
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Funkhouser, J.E., and DenniscHi, R.W. Pre- 
v«it!iis alc^Mri-related birth defects— 
SL^gestiOTS for sction. Alcohol Health and 
Research World 10(l):54-60, 1985. 43 ref. 

General issues 

1. epidemiological aspects 

9. groups to educate, strategies and 
needs 

10. educational offerings 

1 1 . maintaining up-to-date knowledge 

12. patient and family education as 
part of treatment 

13. providing patient education 

Diagnosis and recognition 
3. associated medical, surgical, and 
psychiatric conditions 

Managetnent 
11. effects of patient or family 

Complications 

2. acute and chronic manifestations 

Special populations 
1. pregnancy 

This excellent pamphlet contains 10 
articles on alcohol-related birth defects 
and a collection of works by many of tl.e 
leaders in alcohol teratogenicity. The 
implications of the fetal alcohol syn- 
drome are weil developed. The authors 
discuss issues of prevention of compli- 
cations as well as methods for estab- 
lishing pregnancy-related health 
programs. 

Undergraduate id graduate 



Gallant, D.S. Alcohol and Drug Abuse 
Curriculum Guide for Psychiatry Faculty. 
U.S. Department of Health and Human 
Services, Curriculum Resource Series: Med- 
icine 2. 1982, 

General issues 
\. epidemiological aspects 

2. substance abuse in prehospital and 
emergency department 

3. ethnic, socioeconomic, occupation, 
and other factors 

o o 



4. implications of denial 

5. disease concept vs. other models or 
theories 

6. classes and street names of abused 
substances 

7. common terminologies 

8. responsibilities and limitations in 
treating patients 

9. groups to educate, strategies and 
needs 

10. educational offerings 

1 1 . maintaining up-to-df ^e knowledge 

12. patient and family education as 
part of treatment 

13. providing patient education 

14. medical-legal aspects 

Diagnosis and recognition 

1. criteria for diagnosing 

2. diagnostic methods for early 
stages 

6. negative attitudes 

Managenwnt 

1. clinical presentation and treatment 
of acute intoxication 

2- clinical presentation and treatment 
of withdrawal 

3. management prehospital vs. emer- 
gency department 

4. therapeutic and diagnostic 
intervention 

8. physician attitudes 

10. agencies axid facilities 

1 1 . effects of patient or family 

12. roles of people assisting in 
treatment 

Complications 

2. acute and chronic manifestations 
4. pharmacological vs. toxicological 

manifestations 

Physician impairment 

1. signs and symptoms 

2. unable to ask for help 

3. identifying and preventing 
impairment 

4. reporting and intervening 

5. risk factors 

This is a complete curriculum on al- 
cohol and substance abuse for psychiatry 
faculty. Special focus on psychology, 
culture, and biology of substance abuse. 

14 



0 



Early recognition, therapeutic essentials, 
intervention, and treatment are empha- 
sized. A special section on the disabled 
physician is well done. A community- 
oriented approach is discussed. 

Undergraduate and graduate 



Gay, G.R. Clinical management of acute 
and chronic cocaine poisoning. Annals of 
Emrgency Medicine 11:562-572, 1982. 
59 ref. 



General issues 

1. epidemiological aspects 

substance abuse in prehospital and 
emergency department 
ethnic, socioecsiaomic, occupation, 
and other factors 

classes and street names of abused 
substances 

common terminologies 
responsibilities and limitations in 
treating patients 

maintaining up-to-date knowledge 



2. 



6. 

7. 
S. 

11. 



Diagnosis and recognition 

1. criteria for diagnosing 

2. diagnostic methods for early stages 

3. associated medical, surgical, and 
psychiatric conditions 

4. differential diagnosis 

5. blcxxi, urine, and br(»ath tests 

Management 

1. clinical presentation and treatment 
of acute intoxication 

3. management prehospital vs. emer- 
gency department 

4. therapeutic and diagnostic 
intervention 

5. multiple drug ingestion 

Complications 

2. acute and chronic manifestations 

3. complications of pharmacotherapy 

4. pharmacological vs. lexicological 
manifestations 

Special populations 

I. age, gender, culture, occupation 



This discussion of cocaine use em- 
phasizes freebase, the cocaine reaction, 
and community use. A detailed inter- 
pretation of the physiology, pharma- 
cology, and toxicology are presented. A 
management strategy is discussed, and 
although some components are incorrect, 
in general the perspective is appropriate. 

Undergraduate and graduate 



Gibb, K. Serum alcohol levels, toxicology 
screens, ami use of the t»'eath alcohol ana- 
lyzer. Annals of Enmrgency Medicine 15: 
349-353. 1986. 25 ref. 

General issues 

2. substance abuse in prehospital and 
emergency department 

Diagnosis and recognition 

1. criteria for diagnosing 

2. diagnostic methods for early stages 
5. blood, urine, and breath tests 

Management 

7. present diagnosis and need for 
treatment 

This article emphasizes early and 
rapid diagnosis of alcohol or drug in- 
toxication in the emergency department, 
with appropriate use of labs for blood 
alcohol, toxicology screens, and a breath 
analyzer. 

Graduate 



Gold, M.S.; Potash, A.L.C.; and Extein, 
I.R.L. Clonidine: Ii^tient studies from 1978 
to 1981. Journal of Clinical Psychiatry 
43(6 sec. 2):35-38. 1982. 18 ref. 



Management 
2. clinical presentation and treatment 
of withdrawal 
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"^he norepinephrine hypothesis of 
opioid withdrawal explains most of the 
clinical manifestations associated with 
acute abstinence. Clonidine through 
alpha-adrenergic receptors inhibits 
noradrenergic neural activity at the 
locus coeruleus much as opiates inhibit 
through opiate receptors. Clonidine is 
effective in reversing cognitive, affec- 
tive, and physiological signs and symp- 
toms of opioid withdrawal and continues 
to do so when maintained for 10 to 14 
days. 

Graduate 



Goldstein, D.B. Effect of alcohol on cel- 
lular memlH^es. Annals of Errergency 
Medicine 15:1013-1018, 1986. 35 ref. 

Complications 

2. acute and chronic manifestations 

This article proposes that a cellular 
mechanism (membrane disordering) is 
responsible for alcohol's acute intoxi- 
cating effects, as well as the cellular 
changes in res{x>nse to chronic alcohol 
administration. Using physiochemical 
techniques (i.e., electroparamagnetic 
resonance and fluorescence polariza- 
tion), one can quantify the degree of 
membrane disordering due to ethanol. 
Stiuiies using these techniques have 
shown that the sensitivity of membranes 
to ethanol may in part genetically 
determined, and this sensitivity corre- 
lates with the in vivo intoxicating ef- 
fects of the drug. This disordering of 
cellular membranes may therefore be 
responsible for the acute intoxicating 
effect of ethanol. Similarly, studies in 
mice made tolerant to ethanol have 
shown that they develop membranes that 
are less easily disordered by alcohol than 
are those of controls. These changes at 
the cellular level may account for some 
of the clinical effects of both acute and 
chronic ethanol administration. 

Graduate 



Griffin. J.B.; Hill. LK.; Jms, J.J.; Keeley» 
IC.A.; Krug. R^; and Pokorny, A. Evaluat- 
ing alco^iolisni and drug atnise loiowledge in 
medical educatioo: A collaborative inoject. 
Journal of Medical Education 58(1 1):8S9- 
863, 1983. 4 ref. 

Cei^nU issues 
9. groups to educate, strategies and 
needs 

10. educational offerings 

The National Institute on Drug Abuse 
and the National Board of Medical Ex- 
aminers developed patient management 
problems and multiple choice questions 
for 629 third- and fourth-year medical 
students. This broad-based task force 
(without any emergency physicians) 
created 350 multiple choice questions on 
drug abuse, including physiology, phar- 
macology, diagnosis, and treatment. 
Students did well on the pharmacology of 
dmp of abuse, use of AA, and treatment 
of DTs. They did jKJorly on metabolism 
and biochemistry of substances of abuse. 
Of note in emergency medicine is that 
the ED treatment of overdoses and 
coma, including initial management, was 
poor. This may reflect the time (1978) 
when emergency medicine had only 
begun to thrive, the relative paucity of 
texts at that time, and the diverse 
opinions as to appropriate management. 
Legal issues were also poorly handled. 
The prepared syllabus books and tests 
might be valuable. 

Undergraduate and graduate 



Holt, S., and Skinner, H.A. Early identi- 
fication of alcotK>l abuse: 2 clinical and 
laboratory iixlicatcn^. Campion Medical 
Association Journal 124:1279-1299, 1981. 
268 ref. 

Diagnosis and recognition 

1 . criteria for dia^iosing 

2. diagnostic methods for early stages 

This is a lengthy, well-referenced 
article on indicators of alcohol abuse. 



24 



Clinical disorders consistent with abuse 
are discussed, including maladies of the 
GI, nervous, and cardiovascular systems, 
as well as the liver. Alcohol abuse is 
shown to correlate with trauma and ac- 
cidents. Lab abncrmalities that correlate 
to alcohol abuse are listed. The authors 
point out that no cleir cut, single test or 
physical finding is of sufficient sensi- 
tivity to be reliably used as a screening 
device. A combination of questionnaires 
regarding drinking habits and clinical and 
lab findings remains the best means of 
detecting alcohol abuse. 

Undergraduate and graduate 



Hughes, J.H.; Schemitzki, P.; Byers, J.; 
aiKl Likes, K. Trauma in patients influem;ed 
by drugs and alcohol. Armats of Emergency 
Medicine 9(1):7-1 1, 1980. 30 ref. 

General issues 
2. substance abuse in prehospital and 
emergency department 

Diagnosis and recognition 
2. diagnostic methods for early stages 

Special populations 

I' age, gender, culture, occupation 

This article examines the interrela- 
tionship of drugs, alcohol, and trauma. It 
is a retrospective study of 66,099 pa- 
tients seen in the emergency department. 

Graduate 



1 1 . maintaining up-to-date knowledge 

Diagnosis and recognition 

1. criteria for diagnosing 

2. diagnostic methods for early stages 

3. associated medical, surgical, and 
psychiatric conditions 

4. differential diagnosis 

5. blood, urine, and breath tests 

Management 
4. therapeutic and diagnostic 
intervention 

7. present diagnosis and need for 
treatment 

8. physician attitudes 

9. acute vs. chronic organic brain 
syndrome 

1 1. effect; of patient or family 

Complications 
2. acute and chronic manifestations 

This is a retrospective study of hos- 
pitalized patients for manifestations of 
alcoholism. Specific manifestations were 
notable by their absence in hospital 
charts, which may be due to the tradi- 
tional structure of the medical history. 

Graduate 



Kamerow, D.B.; Pincus, H.A.; and Mac- 
Dmald, D.L Alcohol abuse, other drug 
abuse, and mental health ^sae^en in med- 
ical practice. Prevalence costs, recognition, 
and o^tment. Journal of the Armrican 
Medical Association 255:2054-2057, 1986. 
35 ref. 



Jankowski, G., and Drum. D.E. Criteria for 
the diagziosis of alcoholism. Archives of 
Internal Medicine 137:1532-1536, 1977. 
40 ref. 

General issues 
4. implications of denial 
8. responsibilities and limitations in 
treating patients 



General issues 

1 . epidemiological aspects 

5. disease concept vs. other models or 
theories 

8. responsibilities and limitations in 
treating patients 

9. groui» to educate, strategies and 
needs 

Diagrwsis and recognition 

6. negative attitudes 
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Management 
3. management prehospital vs. emer- 
gency department 
8. physician attitude' 

This short article reports the inci- 
dence and cost of alcohol, drug abuse, 
and mental disorders aiKl their impact on 
primary care. The authors discuss how 
ineffective primary care physicians are 
in diagnosing and managing these dis- 
orders. Barriers to recognition and 
treatment of these disorders are iden- 
tified and include physical preparation, 
attitudes and knowledge, patient atti- 
tudes, and the constraints of the health 
care system. Specific recommendations 
are made to combat these deficiencies. 

Undergraduate and graduate 



of acute intoxication 
2. clinical presentation and treatment 
of withdrawal 

The authors have written a general 
review of the intoxication and with- 
drawal state of commonly abused drugs. 
They touch on general symptoms, signs, 
and management and include specific 
recommendations for some drugs. 

The drugs covered are narcotics, 
barbiturates and other sedatives, 
ethanol, and stimulants as well as user 
withdrawal states. They also discuss 
PCP, hallucinogens, inhaled hydrocar- 
bons, and marijuana, but in less depth. 
This is a clear and precise overview. 

Undergraduate and graduate 



Keller, M. The cUsease concept of alcohol- 
ism revisited. Journal of Studies on Alcohol 
37{ll):1694-l717, 1976. 

General issues 
5. disease concept vs. other models or 
theories 

This is a comprehensive view of the 
concept of alcoholism as a disease. The 
argument for this is based on (1) histor- 
ical precedent (was defined as a disease 
as early as the 1st century) and (2) com- 
parison of definitions of other recog- 
rized diseases such as diabetes. The 
author refutes arguments for not clas- 
sifying alcoholism as a disease. 

Undergraduate 



Landers, D.F. Alc»>hoHc coma and some 
associated conditions. American Family 
Physician 28(4):2 19-222, 1983. 12 ref. 

Diagnosis and recognition 
1. criteria for diagnosing 

3. associated medical, surgical, and 
psychiatric conditions 

4. differential diagnosis 

5. blood, urine, and breath tests 

Managenwnl 

1. clini';al presentation and treatment 
of acute intoxication 

4. therapeutic and diagnostic 

intervention 
7. present diagnosis and need for 

treatment 
9. acute vs. chronic organic brain 

syndrome 

Complications 

2. acute and chronic manifestations 



Khantzian, EJ., and McKenna, G.J. Acute 
toxic and withdrawal reacticnis associated 
with drug use and abuse. Armtds of Internal 
Medicine 90:361-372, 1979. 79 ref. 

Managenxnt 

1. clinical presentation and treatment 



An alcoholic coma is diagnosed when: 
(1) blood alcohol level is high and (2) 
signs of bilateral cortical dysfunction 
are present without focal neurological 
needs. In youth, a coma may be hypo- 
glycemia, which must be corrected 
immediately. 

Graduate 
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Landesman-Dwyer. S. Drinking during 
pregnai^ Effects on human development. 
In: Biomedical Processes and Consequences 
of Alcohol Use, Alcohol and Health Mono« 
graph No. 2, DHHS Pub. No. (ADM) 82-1191, 
1982. pp. 335-357. 107 ref. 

General issues 

1. epidemiological a.<^pecrs 

Special populations 

2. pregnancy 

This paper discusses a number of 
issues pertaining to the consumption of 
alcohol during pregnancy. Included are 
(1) the proposed criteria for the diag- 
nosis of the fetal-alcohol syndrome 
(including an extensive listing of all the 
clinical findings reported in the fetal- 
alcohol syndrome) and (2) the current 
controversies surrounding this syndrome 
(including whether milder forms of al- 
cohol consumption, binge drinking, or 
chronic maternal alcoholism contribute 
in varying degrees to the development of 
the fetal-alcohol syndrome). 

Undergraduate and graduate 



Mtmagenmnt 
4. therapeutic and diagnostic 
intervention 

6. detoxification as first step in 
treatment 

7. present diagnosis and need for 
treatment 

8. physician attitudes 

10. agencies and facilities 

11. effects of patient or family 

12. rrles of people assisting in 
treatment 



This is an excellent discussion of how 
the general hospital can function in the 
detection, treatment, and referral of 
alcoholics among admitted patients and 
patients from outpatient centers. A 10- 
step program is outlined in detail, pro- 
viding an example of how a hospital can 
respond to the very prevalent problem of 
alcohol abuse among its patients. The 
article is supplemented by a series of 
statistics from institutions across the 
county regarding the incidence of alco- 
holism and alcohol-related problems 
among medical/surgical inpatients and 
emergency department patients. 



Undergraduate and graduate 



Lewis, D.C., and Cordon, A.J. Alcoholism 
and the general Iwspital: The Roger Wil- 
liams intervention program. Bulletin of the 
New York Academy of Medicine 59(2): 181- 
197. 1983. 

General issues 

1. epidemiological aspects 

2. substance abuse in prehospital and 
emergency department 

9. groups to educate, strategies and 
needs 

10. educational offerings 

12. patient and family education as 
part of treatment 

13. providing patient education 

Diagnosis^and recognition 
1. criteria for diagnosing 
6. negative attitudes 



Long, W.A.; Brown, R.C.; Jenkins, R.R.; 
Sf* »rs, J.M.; and Schenberg. S.K. The role 
of iiie pediatrician in si±5tance abuse coun- 
seling. Pediatrics 72{2):251-252, i983. 4 ref. 

Management 
11. effects of patient or family 

Special populations 

1. age, gender, culture, occupation 

This is a statement of the Committee 
on Adolescence on the pediatrician's role 
in counseling for substance abuse. 

Graduate 



i?7 



Lowenfels. and Miller, T.T. Alcofaol 
and trauma. Annals of Emergency Medicine 
13:1056-1060, 1984, 42 ref. 

CenenU issues 

1. epidemiological aspects 

Diagnosis and recognition 

2. diafenostic methods for early stages 

Complications 

1. environmental, athletic, and/or 
occupational illness 

Special populations 

1. age, gender, culture, occupation 



McCarnm, M-M.; Schulze, B.W.; Thompson, 
G.A.; Conder. M.C.; and Goetz, W.A. Acute 
phencyclkline intoxicaticm: Incidence of 
clinical findings in 1,000 cases. Annals of 
Emergency Medicine 10(5):237-242, 1981. 
35 ref. 

General issues 
7. common terminologies 

Diagnosis and recognition 
1. criteria for diagnosing 
5. blood, urine, and breath tests 

Management 
5. multiple drug ingestion 



This is an epidemiologic review of 
the effect of alcohol ingestion and var- 
ious forms of trauma. The article il- 
lustrates the pervasive effect of alcohol 
use and abuse in all forms of accident^,. 
Accidents discussed are vehicular (fatal, 
nonfatal, head injuries, young drivers, 
and auto/pedestrian), hypothermia and 
frostbite, aquatic injuries, falls, homi- 
cides, and suicides. 

Undergraduate and graduate 



This prospective emergency depart- 
ment study investigated the major 
clinical findings in patients presenting 
with pure phencyclidine overdose or 
phencyclidine as the major intoxicant. 
This study highlights the fact that al- 
though nystagmus and hypertension were 
common findings, a significant percent- 
age of patients had only one or none of 
these findings. This study goes on to 
outline the other clinical manifestations 
(psychiatric, neurological, laboratory, 
etc.) of phencyclidine overdose. 

Undergraduate and graduate 



Ludwig, A.; Bendfeldt, F.; and Wikler, A. 
Loss of control in alcotolics. Archives of 
General Psychiatry 35:370-273, 1978. 

General issues 
5. disease concept vs. other models or 
theories 

This is a study of the abihty of al- 
coholics to regulate their blood alcohol 
levels based on internal and external 
cues. Two study groups were used, al- 
coholics and nonalcoholics. The findings 
indicated the alcoholics were unable to 
control their blocd alcohol levels as well 
as the nonalcoholics. The authors con- 
clude the "loss of control" theory ex- 
plains alcohol abuse in alcoholics. 

L'ndergraduate 



MacDonald, D.I. How you can help prevent 
teenage ala^lism. Contemporary Pedia- 
trics Nov:50-72, 1986. 12 ref. 



General issues 

1 . epidemiological aspects 

ethnic, socioeconomic, occupation, 
and other factors 
responsibilities and limitations in 
treating patients 
grou{» to ^ucate, strategies and 
needs 

educational offerings 
maintaining up-to-date knowledge 
patient and family education as 
part of creatment 
13. providing patient education 
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8. 

9. 

10. 
11. 
12. 
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Diaffiosis and recognition 

1. criteria for diagnosing 

2. diagnostic methods for early stages 

Management 
6. detoxification as first step in 

treatment 
8. physician attitudes 

10. agencies and facilities 

11. effects of patient or family 

1 2. roles of people assisting in 
treatment 

13. drug-seeking behavior 

Special populations 

1. age, gender, culture, occupation 

This article offers the following ad- 
vice. Recognize the risk factors for 
teenage alcoholism: family history of 
alcoholism, parental discipline, peer 
group, school and behavioral factors. 
Look for diagnostic clues such as dete- 
rioration of school performance, family 
relationships, defensiveness, personality 
changes, difficulty with authority, and 
physical signs. Make sure to broach the 
subject, determining the patient's level 
of use and the family drinking habits; 
consider administering the children of 
alcoholics screening test (CAST). Ulti- 
mately, work on prevention and giving 
treatment information to families. 

Undergraduate and graduate 



MacDonald, D.I. Drugs, drinking, and ado- 
lescence. American Journal of Diseases in 
Children 138:117-125, 1984. 67 ref. 

General issues 

I . epidemiological aspects 
4. implications of denial 

12. patient and family education as 
part of treatment 

13. providing patient education 

14. medical-legal aspects 

Diagnosis and recognition 
1. criteria for diagnosing 



2. diagnostic methods for early stages 

6. negative attitudes 

Management 

7. present diagnosis and need for 
treatment 

^. physician attitudes 
10. agencies and facilities 

Special populations 

1- age, gender, culture, occupation 

This article reviews several aspects 
of drug abuse in the adolescent popula- 
tion, in particular, the incidence of the 
problem and some of the acute and 
chronic complications. Most importantly, 
the article discusses drug abuse as a 
progressive disease by giving the clini- 
cian a model for seeing the disease de- 
velop in several stages. This model is 
then taken one step funher as it is ap- 
plied in the diagnosis and prognosis of 
adolescent drug abuse. The author also 
discusses the important legal issues of 
confidentiality and consent to treatment 
in adolescents by providing some impor- 
tant clinical guidelines. The article also 
emphasizes the importance of the fami- 
ly, as well as the need for "nonmedical" 
agencies, as an integral part of treating 
chemical dependency in adolescents. 

Undergraduate and graduate 



Morse, R.M., and Hurt, R.D. Screening for 
alcoholism. Journal of the Americtm Medi- 
cal Association 242(24): 2688-2690, 1979. 
15 ref. 

Diagnosis and recognition 

1. criteria for diagnosing 

2. diagnostic methods for early stages 

3. associated medical, surgical, and 
psychiatric conditions 

5. blood, urine, and breath tests 

This brief article is designed to 
familiarize physicians with simple 
screening methods for the detection of 



?9 



alcoholism. It includes four suggested 
questions as well as reference to the 
MAST and a revision called "The Self- 
Administered Alcoholism Screening 
Test." The authors suggest interviewing 
the spouse and mentions high-risk 
groups. The article reviews laboratory 
tests such as liver function and blood 
alcohol tests. Lastly, it reviews the 
National Council on Alcoholism (NCA) 
criteria for the diagnosis of alcoholism. 

Undergraduate 



Nace, E.P. Epidemiology of alcoholism and 
prospects for treatment. Annual Review of 
Medicine 35:293-309. 1984. 

General issues 

1. epidemiological aspects 

Special populations 

1. age, gender, culture, occupation 

This article reviews drinking patterns 
in the general public, the prevalence of 
problems as a result of drinking, and the 
general success rate for treatment. It 
also looks specifically at five subgroups 
— older adults, adolescents, blacks, 
Hispanics, and women— and discusses the 
epidemiology and success of treatment 
for these groups. 

Graduate 



Nace, E.P. Alcoholism: Epidemiology, di- 
agnosis, ami biological asf/ects. Alcohol 
3:83-87, 1986. 34 ref. 

General issues 

1. epidemiological aspects 

Diagnosis and recognition 

1. criteria for diagnosing 

2. diagnostic methods for early stages 

3. associated medical, surgical, and 
psychiatric conditions 

This article reviews an epidemiologic 
data form derived from random surveys 



of American households and standardized 
diagnostic instruments. It also discusses 
recent studies on lab tests and their 
efficacy in diagnosing alcoholism. It 
concludes with a discussion of genetic 
factors in alcoholism and the tetra- 
hydroisoquinoline theory. 

Undergraduate and g: aduate 



Naranjo, C.A.; Sellers. E.M.; Chater. K.; 
Iverson, P.; Roach, C; and Sykm, K. Non- 
I^iarmacolc^c intervention in acute alcc^l 
withdmwal. Clinical Phammcological ITier- 
apeurics 34(2):214-219. 1983. 15 ref. 

Management 

2. clinical presentation and treatment 
of withdrawal 

A prospective, randomized, double- 
blind, placebo-controlled study examined 
supjxjrtive care versus supportive care 
plus drug therapy in the treatment of 
patients with acute alcohol withdrawal. 
The study indicated that patients in mild 
withdrawal can improve without drug 
therapy in an emergency department 
setting. 

Graduate 



Nicholi, A.M. The nontherapeutic use of 
psyctraactive drugs. A modem epidemic. 
New England Journal of Medicine 308:925- 
933, 1983. 95 ref. 

General iisues 

I. epidemiological aspects 

6. classes and street names of abused 
substances 

7. common terminologies 

Diagnosis and recognition 
3. associated medical, surgical, and 
psycluatric conditions 

Managenxnt 

1 . clinical presentation and treatment 
o^ acute intoxication 

2. clinical presentation and treatment 
of withdrawal 
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Complications 
2. acute and chronic manifestations 

Special populations 

1. age, gender, culture, occupation 

This is an excellent review of six 
classes of commonly abused drugs. Ep- 
idemiologic data (with emphasis on prev- 
alence of use) is detailed, along with 
symptoms of acute and chronic use. 
Short- and long-term sequellae of the 
various drugs are discussed. A discussion 
postulates the reason for the 20-foId 
increase in illicit drug use over a 
20-year period (1960s to 1980s) as being 
a disruption of the family unit, primarily 
through divorce. 

Undergraduate and graduate 



Niven, R.G. Adolescent drug abuse. Hos- 
pital and Community Psychiatry 37(6):596- 
607, 1986. 37 ref. 

General issues 

1. epidemiological aspects 
4. implications of denial 

12. patient and family education as 
part of treatment 

Diagnosis and recogr ition 

2. diagnostic methods for early stages 

3. associated medical, surgical, and 
psychiatric conditions 

6. negative attitudes 

Management 

6. detoxification as first step in 
treatment 

7. present diagnosis and need for 
treatment 

8. physician attitudes 

10. agencies and facilities 

11. effects of patient or family 

Special populations 

1* age, gender, culture, occupation 

This article summarizes the princi- 
ples for assessing and intervening in ado- 
lescents with drug abuse problems. The 
historical and laboratory evaluations are 



presented concisely. Since the presen- 
tation of an adolescent to the emergency 
department with a drug abuse problem 
often involves a "crisis" situation, the 
discussion of intervention principles (i.e., 
presenting the diagnosis), as well as ma- 
jor problems in intervention (and how 
they should be handled), is important and 
presented concisely. The section on 
dealing with violent l^havior in the drug 
abusing patient is ? i excellent intro- 
duction to this clinical problem. 

Undergraduate and graduate 



Nocks, J.J. Instructing medical stiidents on 
alcotolism: What to teach with limited 
time. Journal of Medical Education 55:858, 
1980. 17 ref. 

Diagnosis and recognition 
6. negative attitudes 

Management 
8. physician attitudes 

This article reviews the literature on 
the development of the negative atti- 
tudes physicians have toward alcoholic 
patients. In addition, it describes a short 
course that can be introduced into the 
medical curriculum emphasizing an 
approach to dealing with medical stu- 
dents' negative attitudes toward alco- 
holic patients. 

Undergraduate and graduate 



Parsons, O.A., and Leber, W.R. Alcohol, 
cognitive dysfunction, and brain damage. In: 
Bionwdical Processes and Consequences of 
Alcohol Use. Alcohol and Health Monograph, 
No. 2, DHHS Pub. No. (ADM) 82-1191, 1982. 
pp. 213-253. 87 ref. 

Complications 
2. acute and chronic manifestations 
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This article reviews the existing 

evidence (i.e., cerebral blood flow 

studies, event-related potentials, and 

31 



computerized axial tomography) sup- 
porting a causal relationship between 
alcohol abuse and brain damase/ 
cognitive dysfunction In alcoholics, 
especially in relation to the age of the 
patient. 

Graduate 



Reyna, T.M.; Holiis, H.W.; ami Hulsebus. 
R.C. Alcohol-related trauma. The surgeon's 
responsibility. Annals of Surgery 201(2): 194- 
197. 1985. 13 ref. 

General issues 

1 . epidemiological aspects 

2. substance abuse in prehospital and 
emergency department 

4. implications of denial 

9. groups to educate, strategies and 
needs 

11, maintaining up-to-date knowledge 

Diagnosis and recognition 

2. diagnostic methods for early stages 

3. associated medical, surgical, and 
psychiatric conditions 

5. blood, urine, and breath tests 

Managenxnt 

1. clinical presentation and treatment 

of acute intoxication 
8. physician attitudes 

Special populations 

1. age, gender, culture, occupation 
3. medical and surgical conditions and 
development of abuse 

Of 4.056 consecutive trauma patients 
studied, 2,961 were older than 15. These 
were analyzed, and 9.5 percent had BAL 
> 80 mg/dl. Eight of the nine trauma 
fatalities were alcohol-related- Forty 
percent of the patients with injuries se- 
vere enough to necessitate admission 
were under the influence of ethanol. 
Advice to the surgeons: Identify the 
young problem drinker, screen patients 
with minor injuries for alcoholism, and 
look for the treatable. ED staff and 
surgeons do not look for and recognize 



alcoholics. When recognized, get the 
patient into treatment. 

Undergraduate and graduate 



Reynolds, E.S. Marijuana and health. Texas 
Medicine 79:42-44, 1983. 2 ref. 

Complications 
2. acute and chronic r anifestations 
4. pharmacological vs. toxicological 
manifestations 

Special populations 
2. pregnancy 

This summary of a report presented 
by the Institute of Medicine of the Na- 
tional Academy of Sciences points out 
the relatively high prevalence of mari- 
juana use in high school seniors and its 
effects on the nervous system and be- 
havior, the cardiovascular and respira- 
tory systems, the reproductive system, 
and the immune system. The report 
outlines the therapeutic uses of mari- 
juana and the need for more research on 
marijuana. A major concern of the 
committee is the inadequacy of our 
knowledge about marijuana. 

Undergraduate and graduate 



Rund, D.A-; Summers, W.K.; and Levin, M. 
Alcohol use ami psycMatric illness in emer- 
gency patients. Journal of the American 
Medical Association 245( 1 2): 1 240- 1 24 1 . 
1981. 5 ref. 



General issues 

1. epidemiological aspects 

2. substance abuse in prehospital and 
emergency department 

Diagnosis and recognition 

1. criteria for diagnosing 

2. diagnostic methods for early stages 
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3. associated medical, surgical, and 
p^chiatric conditions 

This is a brief study of 200 emer- 
gency department patients subjected to 
a screening interview to detect alcohol- 
ism ami other psychiatric disorders. The 
study indicated a 20-percent incidence 
of alcoholism, 29 percent of patients 
seen at night and 11 percent of those 
seen during the day. Twelve of 40 pa- 
tients had alcoholism alone, whereas 28 
patients had one to five concomitant 
psychiatric disorders diagnosed Only 8 
percent of the patients presented with a 
chief complaint directly related to al- 
cohol, whereas 63 percent presented 
with trauma and 23 percent with vague 
neuropsychiatric complaints like t'atigue. 
Affective disorders and sociopathic per- 
sonality disorders were the most com- 
mon psychiatric disorders diagnosed. 

Graduate 



Simpson, D.L., and Rumback, B.R Mett^fl- 
enedioxyami^tamine: Clinical description 
of overdose, cteath, and review of pharma- 
col(^. Archives of Internal MedU:ine 141: 
1507-1509, 1981. 40 ref . 

Management 

1. clinical presentation and treatment 
of acute intoxication 

4. therapeutic and diagnostic 

intervention 
7. present diagnosis and need for 

treatment 

Complications 

2. acute and chronic manifestations 

3. complications of pharmacotherapy 

4. pharmacological vs. toxicological 
manifestations 

Methylenedioxyamphetamine is a 
street drug that has characteristics of 
mescaline and an amphetamine. This 
article is a case report. 

Graduate 



Schaefer. J.M. Ethnic and racial variations 
in alcohol use ai»l abi^. In: Special Popula- 
tions Issue. Alcohol and Health Monograph 
No. 4, DHHS, 1982. pp. 293-311. 108 ref. 

General issues 

3. ethnic, socioeconomic, occupation, 
and other factors 

4. implications of denial 

Special populations 

1. age, gender, culture, occupation 

This paper explores some of the 
current evidence for both the biochem- 
ical (genetic) and psychosocial factors 
that may underlie the development of 
alcoholism in various ethnic and racial 
groups. Biochemical parameters dis- 
cussed include ethnic differences in the 
metabolism of alcohol, particularly al- 
cohol and acetaldehyde dehydrogenase, 
and how such differences may act as 
either a positive reinforcer or deterrent 
to alcohol abuse. 

Graduate 



Skinner, H.A.; Holt, S.; and Israel, Y. Early 
identificatirai of alcohol abuse: 1. Critical 
issues and ]»ycho-«>cial indicatcM^ for a 
composite index. 2. Clinical and laboratory 
indirators. Canadian Medical Association 
Journal 124:1141-1152, 1279-1299, 1981. 
119 ref. 

General issues 

1. epidemiological aspects 

2. substance abuse in prehospital and 
emergency depanraent 

3. ethnic, socioeconomic, occupation, 
and other factors 

4. implications of denial 

5. disease concept vs. other models or 
theories 

8. responsibilities and limitations in 
treating patients 

9. gix^ups to educate, strategies and 
needs 

10. educational offerings 

11. maintaining up-to-date knowledge 
13. providing patient education 
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Diagnosis and recognition 

1. criteria for diagnosing 

2. diagnostic methods for early stages 

4. differential diagnosis 

5. blood, urine, and breath tests 

Management 
4. therapeutic and diagnostic 
intervention 



regard to previous trauma will more 
successfully and more reliably predict a 
problem drinker than a battery of labo- 
ratory tests (GOT. MCV. HDL). The 
normality of the laboratory tests was 
valuable in rulinr out alcoholism. 

Undergraduate and graduate 



Special populations 

1. age, gender, culture, occupation 

Early identification of alcoholism 
could result in early intervention, which 
could allow effective intervention with 
low-cost educational and motivational 
programs. 

Undergraduate and graduate 



Skinner, H.A.; Holt, S.; Schuller, R.; Roy, J.; 
and Israel, Y. Identification of alcohol abuse 
using laboratory tests and a history of trau- 
ma. Annals of Internal Medicine I01:S47- 
851, 1984, 29 ref. 

General issues 

1 . epidemiological aspects 

2. substance abuse in prehospital and 
emergency department 

Diagnosis and recognition 

1. criteria for diagnosing 

2. diagnostic methods for early stages 

3. associated medical, surgical, and 
psychiatric conditions 

, 5- blood, urine, and breath tests 

Manageinent 

1. clinical presentation and treatment 
of acute intoxication 

Complications 

1. environmental, athletic, and/or 

occupational illness 

2. acute and chronic manifestations 

A simple paper with a very conse- 
quential message: A good history with 



Small, J.; Wilbains. M.; Johnson, N.; and 
RusseU, LF. Alcohol and the elderly. 
Alcohol Health and Research World 
8:39-47, 1984. 

General issues 
1. epidemiological aspects 

3. ethnic, socioeconomic, occupation, 
and other factoid 

4. implications of denial 

9. groups to educate, strategies and 
needs 

13. providing patient education 

Diagnosis and recognition 
3. associated medical, surgical, and 
psychiatric conditions 

Manageimnt 

3. management prehospital vs. emer- 
gency department 

4. therapeutic and diagnostic 
intervention 

Special populations 

1* age, gender, culture, occupation 

This compilation of brief reports de- 
scribes six treatment programs across 
the country that deal exclusively with 
the elderly (over 55, average age 60-62). 
A common theme is th- need to address 
more than just substance abuse in the 
programs. They stress the imponance of 
determining general health needs and the 
need for restoring self-determination 
and independence in daily living. The 
point is made that elderly alcoholics are 
r«>t a tomogenous group, but are com- 
posed of early- and late-onset drinkers, 
the latter about 33 percent of the total. 
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These two groups requii^ different ap- 
proaches. The long-term < inkers seem 
to respond to standard treat., .ents, while 
the late-onset abusers often drinJc be- 
cause of the loss of a spouse, child, or 
frieiuis, or because of familial turmoil. 
Feelings of isolation and depression turn 
them to alcohol; therefore, the treat- 
ment is geared more toward encouraging 
the patient to become reinterested in 
life and the community at large. In gen- 
eral, success rates of treatment are 
good, ranging from 40 to 52 percent. All 
programs emphasize the importance of 
discharge preplanning to ensure reason- 
able living situations upon leaving the 
facility and the need for maintaining 
contact with the center ui»n discharge 
for support and reinforcement. 

Undergraduate and graduate 



Smith, J.W. Diagnc^ing alcoholism. Hospital 
and Community Psychiatry 34( 1 1 ): 1 0 1 7- 
1021. 1983. 23 ref. 

General issues 

I. epidemiological aspects 

5. disease concept vs. other models or 
theories 

Diagnosis and recognition 
1. criteria for diagnosing 
3. associated medical, surgical, and 
psychiatric conditions 

6. negative attitudes 

Management 

7. present diagnosis and need for 
treatment 

This article discusses definitions of 
alcohol dependency and abuse, followed 
by a system-by-system testing of signs 
and symptoms supporting the diagnosis 
of alcoholism. It concludes with how to 
best inform the patient of the diagnosis 
of alcohol abuse. 

Undergraduate and graduate 



StOuA, R J.; Millo-. S.L; and Martie-, S. Pre- 
vmting Fetal Alcohol Effects: A Practical 
Guide for Oh/Gyn Physicians and Nurses. 
DHHS Pub, No. (ADM) 83-1163, U.S. De- 
partment of Health and Human Services, 
1983. 9 ref. 

General issius 
S. responsibilities and limitations in 

treating patients 
1 1 . maintaining up-to-date knowledge 
13. providing patient education 

Diagnosis and recognition 

1. criteria for diagnosing 

2. diagnostic methods for early stages 

3. associated medical, surgical, and 
psychiatric conditions 

Management 

4. therapeutic and diagnostic 
intervention 

Complications 
2. acute and chronic manifestations 

Special populations 
2. pregnancy 

This is a practical guide for diag- 
nosing alcohol abuse in pregnant women. 
It also covers complications. 

Graduate 



Solomon, J.; Vanga, N.; Morgan, J.F.; and 
Joseph, P. Emergency-room physicians' 
recogniticm of alcohol misuse. Journal of 
Studies on Alcohol 41(5):583-586, 1980. 
12 ref. 

General issues 
2. substance abuse in prehospital and 

emergency department 
4. implications of denial 
8. responsibilities and limitations in 

treating patients 

Diagnosis and recognition 
2. diagnostic methods for early stages 
6. negative attitudes 
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Management 
8. physician attitudes 



This study helps define the extent to 
which emergency physicians diagnose 
and refer patients with alcoholism and/ 
or alcohol misuse. The results indicate 
only about one-third of patients are 
accurately diagnosed* and less than 1 in 
10 appropriately referred. This study 
emphasizes that (1) physicians' negative 
attitudes toward the alcoholic patient 
impair their ability to accurately diag- 
nose this problem and (2) through phy- 
sician education on the problem and 
knowledge of referral, a significant im- 
provement in diagnosis and treatment 
can be realized. 

Undergraduate and graduate 



Spector, I. AMP: A new form of marijuana. 
Journal of Clinical Psychiatry 46{n):498- 
499. 1985. 2 ref. 

Diagnosis and recosnition 
1. criteria for diagnosing 
4. differential diagnosis 

ManagenKnt 

1. clinical presentation and treatment 

of acute intoxication 
7. present diagnosis and need for 
treatment 

Complications 
1. acute and chronic manifestations 

3. complications of pharmacotherapy 

4. pharmacological vs. toxicological 
manifestations 

AMP is marijuana soaked in formal- 
dehyde. Psychiatrists and emergency 
physicians should be alerted to AMP's 
unique symptom profile. This article 
presents five case reports. 

Graduate 



Spl€kard, A., and Billings, F.T. Alo^lism 
in a mecfical school faculty. The New Eng- 
land Journal of Medicine 305(27): 1646-1649, 
1981. 4 ref. 

Management 

7. present diagnosis and need for 
treatment 

8. physician attitudes 

Complications 

1. environmental, athletic, and/or 
occupational illness 

2. acute and chronic manifestations 

Speci(d populations 

1. age, gender, culture, occupation 

3. medical and surgical conditions and 
development of abuse 

Physician impairment 

1. signs and symptoms 

2. unable to ask for help 

3. identifying and preventing 
impairment 

4. reporting and intervening 

5. risk factors 

In a 10-year period, 7 of 500 Van- 
derbilt Medical School faculty members 
were identified as alcoholics. Colleagues 
were shown to identify the disease in 
their peers, who progressed to advanced 
disease states before intervention oc- 
curred. This paper calls for education so 
that alcoholism is recognized in its early 
stages and early intervention can begin. 

Undergraduate and graduate 



Stephenson, J.N.; Moberg, P.; Daniels, B.J.; 
ami Robertson, J.F. Treating the intoxicated 
adolescent. A need far comprehensive serv- 
ices. Journal of the American Medical As- 
sociation 252(14): 1884-1888, 1984. 14 ref. 

General issues 

1. epidemiological aspects 

2. substance abuse in prehospital and 
emergency department 

9. groups to educate, strategies and 
needis 
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1 0. educational offerings 

13. providing patient education 

Special populations 
1. age, gender, culture, occupation 

This article focuses on the special 
problems of the intoxicated adolescent. 
In nust clinical settings, assessment is 
not done for the underlying substance 
abuse and psychosocial problems of the 
adolescent. In this Wisconsin study, 
emergency department patients were at 
greater risk, but the control population 
had a substantial risk. These sut^tance 
abusers used social service interventions 
for family and school-related problems. 

Undergraduate and graduate 



Summers, W.K,; Rund, D.A.; and Levin, M. 
Psychiatric illness in a general urban emer- 
gency room— daytime versus nighttime 
population. Journal of Clinical Psychiatry 
40:340. 1979. 19 ref. 

Central issues 

1. epidemiological aspects 
9. groups to educate, strategies and 
needs 

Diagnosis and recognition 
1. criteria for diagnosing 
4. differential diagnosis 

Marmgenmnt 

8. physician attitudes 

This study reports the frequency of 
major psychiatric illnesses in patients 
presenting to an urban emergency de- 
partment. Patients were evaluated using 
a Renard Psychiatric Research Inter- 
view, which includes the diagnoses al- 
cohol abuse and drug dependence. The 
study demonstrated that a relatively 
high percentage of patients presented 
with psychiatric illnesses (approximately 
20 percent t^ing diagnosed as drug de- 
pendent ami 35 percent with alcoholism). 

Undergraduate and graduate 



Tabakoff, B.; Cmell, N.; and Hoffman, P.L. 
Alcohol tolerance. Annals of Emergency 
Medicine 15:1005-1012, 1986. 95 ref. 

General issues 
14. medical-legal aspects 

Complications 
2. acute and chronic manifestations 

This review anicle relates the im- 
portance of tolerance (a diminished re- 
sponse after prior consumption of a drug) 
in the genesis of alcoholism. The article 
presents evidence that the development 
of tolerance allows for the intake of 
larger doses of ethanol to attain the de- 
sired reinforcing effect of the drug. The 
attenuating effect of environmental 
factore on tolerance, as well as the de- 
velopment of tolerance to specific cog- 
nitive and psychomotor tasks, are also 
reviewed. 

Graduate 



Talbott. CD.; Gallegos, K.V.; Wilson, P.O.; 
and Porter, T.L. The Medical Association of 
Georgia's impaired physician program re- 
view of the first physicians: Analysis of 
speciality. Journal of r/te Amricem Medical 
Association 257(21 ):2927-2930, 1987. 22 ref. 

Physician impairment 
5. risk factors 

This report of 1 ,000 impaired Georgia 
physicians compares the age, speciality, 
license status, and professional activity 
of the study group with the expected 
demographics for the group based on the 
AMA masterfile. It also surveys the 
drugs used, the route, number of drugs, 
and previous treatment. It seems anes- 
thesiology and family practice are at 
particular risk; there were more men and 
fewer older than 65 in the general phy- 
sician population. The authors propose a 
larger scale study of impaired physicians 
to disc{^er factors jm'edisposing to 
impairment. 
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Temant, F^., and Puinphrey, A. Manage- 
Kent of patients dependent upon prescrip- 
tion opioids. Resident and Staff Physician 
32(4):41-47, 1986, 9 ref. 

General issues 
4. implications of denial 
8. responsibilities and limitations in 
treating patients 

13. providing patient education 

14. medical-legal aspects 

Diagnosis and recognition 

1. criteria for diagnosing 

Managermnt 

2. clinical presentation and treatment 
of withdrawal 

6. detoxification as first step in 

treatment 
13. drug-seeking behavior 

This review article covers the long- 
term management of the patient depen- 
dent on prescription opioids. In addition, 
clinical recognition and management of 
opioid dependence/ withdrawal, including 
treatment of relapse, are covered. Most 
importantly for the education of the 
emergency physician, this article pro- 
vides a concise approach to the differ- 
entiation of opioid abuse from thera- 
peutic opioid use. This article also 
provides some useful legal and 
prescribing information on opioids. 
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Twerski, A.J. Early intervention in 
alcoholism - confrontational techniques. 
Hospital and Community Psychiatry 
34:1027-1030. 1983. 8 ref. 



General issues 
4. implications of denial 

8. responsibilities and limitations in 
treating patients 

9. groups to educate, strategies and 
needs 

12. patient and family education as 
part of treatment 



Manageimnt 
4. therapeutic and diagnostic 
intervention 

6. detoxification as first step in 
treatment 

7. present diagnosis and need for 
treatment 

10. agencies and facilities 

11. effects of patient or family 

12. roles of people assisting in 
treatment 

This article provides a concise expla- 
nation of the confrontational technique. 
It details how the technique can be ap- 
plied in a standard medical/psychiatric 
encounter and as a collaborative, guided 
effort by family members and significant 
others in the alcoholic's life. Complica- 
tions of this direct approach, including 
suicide, are briefly presented, but the 
technique is defended based on the se- 
rious, even life-threatening, effects of 
long-term alcohol abuse. 

Undergraduate and graduate 



Westermeyer, J. The psychiatrist and 
solvent-inhalent atnise: Recc^ition, as- 
sessment and treatmrat. American Journal 
of Psychiatry 144:903-907, 1987. 94 ref. 

General issues 

1. epidemiological aspects 
3. ethnic, socioeconomic, occupation, 
and other factors 

Managenwnt 

1. clinical presentation and treatment 
of acute intoxication 

Complications 

2. acute and chronic manifestations 

Special populations 

1* age, gender, culture, occupation 

This brief overview of inhalant abuse 
includes a list of commonly inhaled 
sul^tances and at-risk populations. A 
diagnostic ai^roach is outlined, and 
treatment is discussed. 

Undergraduate and graduate 




Whitney. R.B. Alorfiolics in emergency 
rooms. Bulletin of the New York Academy 
of Medicine 59(2):21f>-221, 1983. 7 ref. 

General issues 

1 . epidemiological aspects 

2. substance abuse in prehospital and 
emergency department 

3. ethnic, socioeconomic, occupation, 
and other factors 

9. groups to educate, strategies and 
needis 

10. educational offerings 

Diagnosis and recognition 
1. criteria for diagnosing 

Managenmnt 

6. detoxification as first step in 
treatment 

7. present diagnosis and need for 
treatment 

10. agencies and facilities 

Erie County Medical Center estab- 
lished an emergency department con- 
sultation service to meet needs of 
aloholics seen in the emergency depart- 
ment and to provide for detoxification 
and appropriate referral. The relatively 
moderate cost can be partially offset 
through improved efficiency in emer- 
gency departments. 

Graduate 



Yago, K.B.; Pitts, F.N.; Burgoyne, R.W.; 
Aniline, O.; Yaga L.S.; and Pitts, A.F. The 
urban ^idemic of phencyclidine (PCP) use: 
Clinical and laboratory evidence from a 
public pisychiatric hospital emergency serv- 
ice. Journal of Clinical Psychiatry 42(5): 
193-196, 1981. 16 ref. 

General issues 

1 . epidemiological aspects 

Diagnosis and recognition 

3. associated medical, surgical, and 
psychiatric conditions 

4. differential diagnosis 

Mfmagermnt 

I. clinical presentation and treatment 
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of acute intoxication 
9. acute vs. chronic organic brain 
syndrome 

Complications 
2. acute and chronic manifestations 

This study of 145 consecutive pa- 
tients seen in an urban psychiatric 
emergency department determined the 
incidence of measurable PCP blood 
levels in the patient sample. Despite the 
absence of telltale symptoms of PCP 
ingKtion in many of the patients, 43.4 
percent of all patients had PCP de- 
tected. The significance of the PCP 
level in causing the psychotic disorders 
that prompted the visit is not clear. It is 
unknown whether the PCP was causa- 
tive, contributoo', or coincidental to the 
aberrant behavior. 
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Zometzer, S.F.; Walker, D.W.; Hunter, B.E.; 
and Abraham, W.C. Neurophysiological 
changes produced by alcohol. In: Biomedi- 
cal Processes and Consequences of Alcohol 
Use, Alcohol and Health Monograph No. 2. 
DHHS, 1982. pp. 95-127. 171 ref. 

General issues 
7. common terminologies 

Complications 
2. acute and chronic manifestations 

This paper discusses the broad spec- 
trum of neurophysiological alterations 
caused by ethanol. The paper reviews 
some of the current theories elucidating 
the mechanism of ethanol's acute 
effects at the cellular level (i.e., 
membrane fluidity) as well as the 
current concepts of the development of 
tolerance and physical dependence/ 
withdrawal. Other nem'ophysiological 
complications produced by alcohol are 
explored, including sleep (tisturbances 
and the possible relationship between 
chronic alcohol abuse and brain damage. 
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